/2996¢ 2

UNITED STATES OMB APPROVAL
G\ Washington, D.C. 20549 Expires:
. Estimated average burden
FORM D hours perresponse...... 16.00

ICE OF SALE OF SECURITIES g

SURSUANT TO REGULATION D,

osvonss i spiane s[RI

Name of Offcnng ([[J check if this is an amendment and name has changed, and indicate change.) 060 28474
Kimber ReSources Inc. :

Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 K} Rule 506 [] Section 4(6) [] ULOE
Type of Filing: B New Filing D Ameéndment

/ k]

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issucr . ( [:] check if this is an amendment and name has changed, and indicate change.)

Kimber Resources Inc.

Address of Execylive Offi (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
Be W f?-@tfo W. Pender St., Vancouwer, B.C. ygC 2Vé6 604-669-2251
Address of Principal Business Cperations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different fromflExcculive Offices) game as above
Brief Description of Business g ) “UU%SSE.

resource exploration company

MAR 27 2008

Type of Business Organization

[® corporation [J limited partnership, aiready formed [ other {please specify): H@M&@N
[0 business trust [[] !imited partncrship, to be formed j F NANC A&.
Month Year

Actual or Estimated Datc of Incorporation or Organization: [UJJ3] [JI5] [KJActual [T Estimated

i of
Jurisdiction of Incnrporanon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: Province

CN for Canada; FN for other foreign jurisdiction) Fiiy British Columbia
GENERAL INSTRUCTIONS '
Federal:
Who Must File: Al issuers makmg an offcnng of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et scq or15U.5.C.
77d(6). :

When To File: A notice must be filed no later than {5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchangc Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registercd or certified mail to-that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (8) copics of this notice must be filcd with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alf information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Thefe is no federal filing fee.

State:

This notice shalllbe used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to hle notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

. Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contro! number. 10f9




2. Enter the information requested for the following:
o Each promoter of the issuer, if the issucr has been organized within the past five years; .
o Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e Each exceutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing pariner of partncrship issvers.

Check Box(cs) that Apply: ~ [] Promoter  [] Beneficial Owner D Exccutive Officer ﬁ Director

-0

General and/or
Managing Partner

F - - ap 2 P
tﬂlé\ﬁaﬁﬁ,:st baénrel gqt‘,‘s if individual)

Business or Rcsidcncc Address (Number and Strect, City, State, Zip Code)
Lasquet Island, B.C. VOR 2J0

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner (7] Executive Officer  fir] Director O

General and/or
Managing Partner

Full Name (Last name first, if individual)
GRANDISON, Clifford A.

Business or Residence Address  (Number and Street, City, State, Zip Code)

2633 Carnation Street, North Vancouver, B.C. V7B lHE

Check Box(es) that Apply:  [] Promoter (] Beneficial Owner K] Executive Officer &]r Director [0 General and/or
o Managing Partner
Full Name (Last name first, if individual)
HOOLE, Michael E.
Busines, ch"c ce Ad umber and Strget, City, State, Zip Code
Gite ﬂig 2450 FeTY peadey gtreéig Vahcouver, B.C. V6C 2Vé
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner (B Executive Officer Director [0 General and/or
: . Managing Partner
Full Name (Last name firsl, if individual)
LONGE,Robert V.
Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 215 - 800 West Pender Street, Vancouver, B.C, V6C 2V6
Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [7] Executive Officer  [K] Director [7J- General and/or

Managing Partner

Full Name (Last name first, if individual)
MANNING, Luard J.

cc Address _ (Numbgr and Strect, City, State, Zip Code)
West Hastings Street, Vancouver,

] By’s i2n65é or_Rcﬁ%:

B.C. V6C 3N6

Check Box(es) that Apply: 7] Promoter (7] Beneficial Owner  [[] Executive Officer E Director [0 General and/or
‘ . Managing Partner
Full Name (Last name first, if individual)
PUPLAVA, James J.
Buysingss or Residence Address (Number and Streeg, City, State, Zip Code)
#1606~ ﬁggéf‘¥hornm nt Road, Yan Dﬁ%go, CA 92127 U.S.A.
.Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [&] Exccutive Officer [, Dircctor [0 General and/or

Managing Partaer

~ Full Name (Last name first, if individual)

HITCHBORN, Alan D.

Buysingss or Residence Address  (Number -and Street, City, State, Zip Code) :
$uite 51% - 800 West Pender Street, Vancouver, B.C. V6C 2V6

(Usc blank sheet, or copy and usc additional copies of this shect, as necessary)

(continued on attached sheet) 20f9



Check Box(es) that Apply: ~ ] Promoter  {7] Beneficial Owner  [K] Executive Officer

D_ Director

O

Gencerat and/or
Managing Partner

Full Name (Last name first, it individual)

RICHARDS, J. Byron

Business or Residence Address 6Numbcr and Street, City, State, Zip Code)
Suite 215 - 80

West Pender Street, Vancouver, B.C.

V6C 2V6

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [® Executive Officer

[] Director

a

Genera! and/or
Managing Partner

"Full Name (Last name first, if individual)

de VISSER, Peter J. A.

Business or Rcsidéncc Address (Number and Street, City, State, Zip Code)
401 - 905 West Pender Street, Vancouver, B.C.

V6C 1L6

Check Box(es) that Apply: 7] Promoter [] Beneficial Owner  [X] Exccutive Officer

[J Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)
CONNORS, Roger C.

Busngcss ar Rcsndince ‘Address  (Number and Street, City, State, Zip Code)

800 West Pender Street, Vancouver, B.C. V6C 2V6

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner [} Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name firs, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [} Beneficial Owner D Executive Officer D Director [0 General and/or

. : Managing Partner

Full Name (Last name first, if individuaf)

Business or Residence Address - (Number and Strec;, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter [T} Beneficial Owner [} Exccutive Officer [] Director (O General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {1 Promoter [ Beneficial Owner  [] ‘Exccutive Officer [} Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

(Use biank sheet, or copy and use additional copics of this sheet, as necessary)
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Yes No
{.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......couvrvieecnrennen, O ¥
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. offering not made. to.. s
U.S. individuals and no minimum specified
Yes No
3. Does the offering permit joint ownership of a single unit? 5
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
PUPLAVA SECURITIES INC.
Business or Residence Address (Number and Street, City, State, Zip Codc)
#100 - 10801 Thornmint Road, San Diego, CA 92127 U.S.A..
Name of Associated Broker or Dealer
n/a
States in Which Person Listed Has Solicited or Intcnds to Solicit Purchasers
(Check “All States” or check individual States) .... _ erers e s et et aet s [J All States
(A & [AZ] @Ay *Ea [ xng [mE B [FL GA [H] [Ob]
xMM N A K K] [TA ME M xMA] [M] xMN [MS] [MO
MO ®RE] & EFR ] MM xNy] [{ [ND [©F [OK [GBR] x[PA]
D) [0 ([ MWxx O M [FA W & & Y [ER]
Full Name (Last name first, if individual)
» B curities Inc 9;
Business or Residence Address (Number and Street, City, State, Zip Code)
P. 0. Box 1366, Tiburénz, CA 94920 USA
Name of Associated Broker or Dealer
Puplava Securities Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... wmceseeserne [3 All States
(Af) [AK] [AZ)] [AQx[CA] [Cd x[ [BE] [@F [F] [GA [BED [D]
ooy M [§0A K] KY) A ME MY xMA [©MI xMN [MS (MO
X . X
®k] [ B MOxXxX @O0 O A A v o & [F
Full Name (Last name first, if individual)
Business or Residence Address (Numbér and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) a All‘Smcs
[AL]  [AK]
(X5]
(NY]

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and

alrcady ¢xchanged. ‘ CDN$ CDN$
) Aggregate Amount Already
Type of Security Offering Price Sold
s 0 s 0
,Z>078,000 7,078,000
O Common [7] Preferred 0 0
Convertible Sccuritics (including WaTANLS) ......vcimmenumsinimssssonmesssssasmsisssansssssses e § $
Partnership Interests ................. .$_ 0 $ 0
Other (Specify ) s 0O s._ 0O
Total . o s $.25078,000 § 2,078,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ ot “zero.”

. Aggregate
Number Dallar Amount
Investors of Purchases
Accredited Investors......... (5) . § 2,078,000
" Non-accredited Investors ........ : ) s 0
Total (for filings under Rule 504 00lY) w.cvmmcnecsismmmmmmssenssnssossmosscssssrsssssrarsseseses $ o

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the Not Applicable
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.

Type of Dollar Amount
Type of Offering ) _ Security Sold
REZUIBLON A ...ooovviiiiiie e et cmeneesreesress st ane e assssasnones $
CTOA oo en i en e e ena s - ' $_0.00

a. Furnish a statement of all expenses in.connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.

The information may be given as subject to future contingencies. If the amount of an expenditure is CDN$
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s FEes ...cvrninionsienicnncnse bbbt aseat st aara s atsares A S 100
Printing and Engraving COSIS.......c.comerewrnen. ‘ Js__0 -
LLEgI FEOS ...ttt sesessenstes seabesssesssassssaessessessaessassanssnas st sasenssestsss s bsssenanseassaemant sessessesmosesness E $ 25,000
Accounting Fees ......ovenvcnarnn tertraene censesnernaesns o s 0
Enginceting Fees .. g s
Saleés Commissions (specify finders' fees separately) 0O $241,175
Other Expenses (identify) U.S. filing fees (US $925)* K S 29,951.15
Total ~ et sttt s e e s O $226,226.15

* and consulting fees (US $25,000), converted into CDN$
at. Bank of Canada noon rate of exchange on March 15, 2006
(CDN $1.1553 for ome US $ )
= 4of9



b. Enter the difference between the aggregate offering price given in response to Part C ~ Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the isSUer.” ..., et ee14x 9048455 AR RS £ AR S  RR RS reS 51,781,773.85
Indicate below the emount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALATIES BNE FEES cuuviierieeiree e ceenrenisesoresr st st sresse e as s sese st bt sess s sossasass st e s AR TE RSB S e E b0 bt sents 0s__0 Qs
PUICHASE Of FEAL ESIRLE ....cvvuiirerrrniniiss st s st s s ss st s a Ao R Aok s es 0 4e a0 0s__0 0s_o
Purchase, rental or leasing and installation of machinery
BN EQUIPINENE cevverectreeonecrrseermsecmsenessasssssoossocssseessmssescsaseresssabssestibesessadsssssas s oss b ibs SR SRR S LR bR 0 EbE st 80001 ds_ 0 Os__0
Construction or leasing of plant buildings and facilities .... st orestes s 0 Oos 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ....... ettt AR o RS AR e R AR E R bR R bR 0Os_. 0 0s_o
Repayment of indebtedness ... coovececnnceerecmcrminmaroneessesssseersmssssreenns rrecesesessaernes s sasonas Os 0 as 0
WOTKING CAPUAL . .ovceree sttt b sa s s s s s b bt S saa s b b s e s 0Os 107 Os 0
Other (specify):____ - os s1.781,773.85
....... 0s Os_ L
CORIT TORALS oo oo e e e e sttt et eses bt s 0 DSI’7:81 »773.85

[]s_1,781,773.85

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed urider Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
d investor pursuant aragraph (b)(2) of Rule 502.

the information furnished by the issuer 10 any non-accredite

/

— 2

Issuer (Print or Type)
Kimber Resources Inc.

| Sighature ¢

™

Date
[ March 15, 2006

Name of Signer (Print or Type) i JTi;l;&;fjigncr (%t;l%/Ty‘pe)

i Presi

Michael E. Hoole

ent and Secretary

Intentional mjsstatements or omisslons of fa

ATTENTION

ct constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is-any faarty described in 17 CFR 230.262 presently subject to any of the disqualification : Yes No

provisions of such rule? "

......... n

See Appendix, Column 5, for state response.

Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of cstablishing that these conditions have been satisfied.

duly authorized person.

The issuer has read this notification and knows the contents to be true and has duly?e/i this notice to be signed on its behalf by the undersigned

RN

Issuer (Print or Type)

Kimber Resources Inc. ]

Signature Date
P’_—‘\\ March 15, 2006
Vi «

Name (Print or Type)
Michael E. Hoole

(-

Title (PgiAt or Tép’c)

Vice President and Secretary

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item'1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State |

Yes No

Number of
Accredited
Investors

Amount

thber of

Investors

Non-Accredited

Amount

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

ID

L

TShares D)

1$115,000

1 $§115,000). . O

IN

1A

KS

KY

LA

ME

MD

MA

3 $1,663,000 - 0

MI

MN

3 H
H i H
) E :
H

MS

(1) Common Shares, paid for in
Canadian dollars

70f9



H © 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investdr and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) _ (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
!
MO g
Sstares (1)
$300,000. 1 300,000 0 0]

PA

RI ;

s . ]

SD N

™ L

TX }

UT

VT

VA

WA

wv

Wi

(1) Common Shares, paid for

8of9
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! 2 3 5
Disqualification
Type of security under State ULOE
(if yes, attach

Intend to sell

and aggregate

explanation of

to non-accredited offering price Type of investor and
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2} (Part E-Item 1)
Number of Number of
‘ Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
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